FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L01000014179 ecretary of State
1. Entity Name 04-30-2003 90175 022 ****50.00
LEEWARD PROPERTIES, LLC
Principal Place of Business Mailing Address :
6015 SW HWY 200 P.0. BOX 1476 i
SUITE 101 QCALA FL 34478
OCALA FL 34474
e e IERITEM I mIE
\
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES ’
City & State City & Stale A 4. FEINumber 53740749 Apglied For
Not Applicable
e Country “p Country 5. Certificate of Status Desired | §ese g?q SS:ét'onal
6. Name and Address of Current Registered Agent — ——— ~|-—- = --- - "7, Name and Address of New Registered Agent . |
Name ‘
LEEWARD, DIRK J |
6015 SW HWY 200 Street Address (PO. Box Number s Not Acceptable) \
SUITE 101 {
OCALA FL 34474 ;
City Zip Code
FL ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgauons of registered agent.
: .|

SIGNATURE

Signature. typad or printed name of ragistered agent and title if appficable. (NOTE: Registered Agent signatura requiréd when reinstating) DATE ‘
FILE NOW!!! FEE IS $50.00 |

WMake Check Payable to Florida Depariment of State
Due By May 1, 2003 |

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES |

TITLE MGRP O3 elete TLE O change | [ Addition

NAME LEEWARD, DIRK J NAME |

streevanoaess | PO BOX 1476 STREET ADDRESS ‘

CITY-ST-2IP OCALA FL 34478 ' CITY-ST-2IP 4‘

e MGRV 1 Delete TILE Change |:] Addition

NAME LEEWARD, JAMES K NAME .

i e

StheeT ADorss | 4G30-WATFERBRIDGE-RD— e woess | 1930 SE Clostterberids

cwv-stze | QCALA FL 34471 ovse | OCodoe VL S44T(

TImLE Ooelee e 77 [Ochange 1 [0 Addition™

NAME NAME |

STREET ADDRESS STREET ADDRESS :

CITY-8T-ZIP ' CITY-57-2P L

TME O3 Delete i [ Change | {7 Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-$7-26p GITY-ST-7P :

TITLE O Delete e [J change | [] Audition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-5ST-2IP )

TITLE O Delete TITLE [ ¢change + [ Addition

NAME NAME | :

STREETADDRESS | =~ - . T . . .- STREET ADDRESS !

CITY-5T-ZIP CITY-$T-2IP B Ir .

11. [ hereby certify that the information supplied with this f\llng does nglaaald for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report is true and accurate and t| g ave the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver g F gracute this repon as required by Chapter 608, Florida Statutes.

|

% CRBZIMUR C//zs‘/ 02 ’
SIGNATURE: - [ :
SIGNATURE AND A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 6H AUTHQRIZED REPRESENTATIVE Cate Daytima Phore # :

i

CR2E083 (10/02)



